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The present condition was as follows: She was very well nourished; the expression was vacant; the skin of the face was rather greasy; she could possibly see a little and smiled frequently. The pupils were equal and rather large, and reacted sluggishly; the fundi were quite characteristic-viz., (1) double optic atrophy (slight in degree); (2) cherry-red spot at each macula, with surrounding zone of pale retina. There were no convulsions, but occasional sudden startingrs; the hearing was acute. The limbs were very feeble but not spastic, and there were no deformities. The knee-jerks were present and the plantar response was extensor; the muscles appeared to be very flabby. The urine did not contain albumin or sugar. The other viscera appeared normal. The particular points of interest were: (1) The early age at which suspicion was aroused; (2) the extremely well-marked changes in the fundi; (3) the superficially healthy appearance of the infant; (4) Fenton. She complained of severe pain in the left hypochondrium, which was first experienced as a sudden attack four days previously. For two days the patient had managed to keep up and about, but during the next two days the pain and tenderness became so severe that she kept to her bed. There was no vomiting or faintness. The bowels were regularly opened and micturition was normal. On admission the temperature was 990 F., the pulse 96 and the respirations 32. The abdominal wall was very lax, and a large tumour was felt on the left side extending from beneath the costal margin to just below the umbilical plane and from the flank beyond the erector spinae to the middle line in front. There was resonance over the normal position of the spleen, and by percussing from the loin forwards dullness was obtained over the tumour until its front aspect was reached, where resonance was again obtained. The tenderness of the region prevented palpation of the left kidney. The tenderness was most marked at the antero-inferior margin of the tumour, which felt sharper than elsewhere and notched. Liver dullness was obtained from the sixth rib to two finger-breadths below the costal margin in the right mnammary line. The right kidney was small and movable. Nothing of note was discoverable on vaginal examination. A loud presystolic and systolic mitral bruit was heard, and a marked thrill was felt. The urine showed a slight trace of albumin.
The family history was good. The patient's health had not been good. She married when aged 33 and bore two healthy children. Her second confinement was preceded by pleurisy and followed by pneumonia, the patient being laid up four months altogether. The menopause occurred when aged 39. In 1890 she had a severe attack of rheumatic fever which kept her in bed for four months; cardiac symptoms were prominent, and oedema marked. There was no recurrence of the rheumatismn until 1902, when the patient had another severe attack which lasted two months; she then gradually improved, but has experienced attacks every winter since and has been under regular medical care for heart trouble, with occasional swelling of the legs and feet. About six months before admission into the Chelsea Hospital the patient began to notice swelling of the abdomen. The swelling only became evident when the patient got up, and became marked by three or four in the afternoon, when she felt a dragging fullness and had to remove her stays and lie down to get relief. She earned her livelihood by needlework, and attributed the swelling to the sitting position.
About a month before admission the patient experienced sudden right hypochondriac pain which passed off in two or three days. She also for a couple of mnonths passed dark brown urine, but did not associate this with pain. On her admission into hospital as an acute abdominal case the provisional diagnosis was torsion of the spleen, the general visceroptosis supporting this view. Mr. Fenton also entertained a diagnosis of splenic infarction. Operation was performed on the following morning. The abdomien was opened by an incision in the left linea semilunaris, and the tumour was found to be an enlarged spleen. There were two large wedge-shaped infarcts at the lower pole, and their firmer consistence in comparison with the adjacent splenic tissue accounted for the sensation of notching felt at the examination. There was one true notch at the posterior margin. The spleen was very fixed, there being both close and long adhesions binding it to the parietes, omentum and pancreas; these were ligated and divided. The broad pedicle was ligated by serial silk ligatures and divided. Altogether about 2 oz. of blood were lost. The wound was closed without drainage.
The patient was discharged from hospital twenty-five days after admission, having given no cause for anxiety. There was no obvious anaemia. Bone-marrow and iron mlixture were administered. The specimen was examined for emboli by Dr. Frank Taylor, but none were found. Unfortunately, no bacteriological examination of the splenic pulp could at the time be made.
The patient went to the convalescent home at St. Leonards. As is usual, she lay up for a week, but on getting up for a few days had to return to her bed on account of severe pain on the left side, which extended down to the lower part of the back and prevented sleep. After three weeks at the home she returned to London and continued to lie up for another month. Since then she had gradually iinproved and her health was now good. There has been no pain in the bones, nor has swelling of the glands been noted. Sickness, which used to occur about once a month, now occurred once a week. When the patient began to get about very severe vertical headache occurred, and the hair was cut short to gain relief. The same pain was experienced before the operation, but was not so severe. While in hospital the patient subjectively saw stars and sparks; this star occurred occasionally. There was optical defect; for the last four years convex glasses had been worn for needlework, and the patient saw double without them.
Towards the end of January a physical examination was made. A blood-count five hours after a meal showed red cells, 4,840,000; no nucleated cells were observed. The white cells numbered 11,322. A blood-count one and a half hours after a heavy meal showed red cells, 4,940,000, and white cells, 9,600. The differential count was almost identical in both observations. In the latter the estimation showed polymorphonuclear neutrophils, 68 per cent.; eosinophils, 2 per cent.; hyaline, 12 per cent.; lymphocytes, 18 per cent. The general muscular tone had much improved; the abdomen was less lax. The heart was enlarged, the apex-beat being felt in the seventh intercostal space 4 in. from the middle line; epigastric pulsation was marked. A presystolic mitral was heard, which after the fatigue of a skiagraphic examination became augmented by the addition of a prolonged systolic murmur w)hich was not transmitted. The screen was employed to show hepatoptosis. In the recumbent position the liver rose to a position 11 in. above that seen in the erect position. The upper surface of the liver fell away obliquely to the left below the enlarged heart. The case was regarded as one of wandering spleen engorged both by traction ,on its vessels and by mitral stenosis. The organ was fixed by perisplenitis, the cause of which and of the infarction were uncertain.
A Simple Appliance for Obtaining and automatically Maintaining any required Pressure, above or below that of the Atmosphere, within any closed Cavity containing Air.
By H. M. MACNAUGHTON-JONES, Jun., M.B.
THE apparatus, which may be appropriately termed a static pump, may be used for such purposes as exhausting an aspirator, cupping or applying Bier's method of treatment. It will be convenient first to describe its use with a Bier's cupping-glass. The apparatus consists of two bottles of similar size and shape, each being provided with two openings-one in the usual situation, and the other in the side of the bottle as near the bottom as possible. The lower opening in one is connected to the corresponding opening in the other by flexible tubing, and the bottles are half-filled with water. The upper opening of one is attached by tubing to the cupping-glass, whilst in the case of the other it remains free. To facilitate description the former bottle will be referred to as the "chamber," and the latter as the " receiver." If the receiver be raised above the chamber, the water it contains will flow into the latter, filling it, and expelling the air which occupies its upper part through the tubing connecting it to the cupping-glass. On lowering the receiver below the chamber the process is reversed. By raising or lowering the receiver the water may be made to move up and down in the chamber like a piston, alternately drawing in and expelling air through the cupping-glass. If the receiver is lowered when the chamber is full, and the entrance of air prevented by the application of the cupping-glass to the skin, as the water descends in the chamber a partial vacuum is established and its flow arrested. The degree of vacuum depends upon the fall of water; if, e.g., the surface of the water in the chamber be 14 in., 28 in., or 56 in. above that in the receiver, the pressure in the former and beneath the cupping-glass will be about I lb., 1 lb. or 2 lb. respectively below that of the atmosphere.
Should a little air accidentally leak in beneath the edge of the cupping-
